STATE OF MISSOURI

DEPARTMENT OF AGRICULTURE

DIVISION OF MARKET INFORMATION AND OUTREACH
AGRICULTURE DEVELOPMENT FUND

2004 MISSOURI AGRIBUSINESS ACADEMY RECOMMENDATION

PERSONAL RECOMMENDATION FOR:

To the Applicant:

This recommendation form should be given to the people you think are in the best positions to comment on the nature
and scope of your potential as a future leader in the field of agriculture. Please do not use relatives as recommenders.
Suggest using: Vo-Ag Teacher, High School Counselor, High School Principal, Banker, 4-H Youth Specialist, 4-H Club
Leader, or other agricultural leaders.

To the Recommender:

The Missouri Agribusiness Academy Program is intended for those who have demonstrated potential in agriculture.
We need your assistance in judging this candidate through your frank evaluation of his/her capabilities in the field of
agriculture. We would like your statement based on your knowledge of the applicant. Please indicate your reasons
for believing that the applicant and the future agricultural industry in Missouri will benefit through his/her participation
in the Missouri Agribusiness Academy.

Please state nature and duration of knowing this applicant.

O Thoroughly
| know the applicant: O Fairly Well
O Superficially

Please type or print comments:

RECOMMENDER SIGNATURE

MAILING ADDRESS

cITy STATE ZIP

THANK YOU FOR COMPLETING THIS RECOMMENDATION.

PLEASE RETURN RECOMMENDATION TO APPLICANT. IT IS APPLICANT'S RESPONSIBILITY TO INCLUDE THREE (3)
RECOMMENDATIONS WITH APPLICATION POSTMARKED NO LATER THAN FEBRUARY 2, 2004.

MO 350-0888 (10-03)
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